
uses  

ATTACHMENT 4 . 1 9 - 8  


Attachment 4 . 1 9 - 8  descr ibesthe methodsand standardsused f o r  t h e  

payment o f  each oftheseserv icesexcept  for  i n p a t i e n th o s p i t a l ,  

s k i l l e dn u r s i n g  and i n t e r m e d i a t ec a r ef a c i l i t ys e r v i c e st h a ta r e  

described ino thera t tachments .  

The Agency usesthefo l low ingre imbursementpr inc ip lesinpay ing  

f o r  each typeofmed ica lserv ice .  However, i n  nocaseshal lthe 

prov iderchargeMedica idfor  any se rv i ce  more thantheprov ide r ' s  

usual and customarycharge t ot h ep u b l i c .M e d i c a i d  will n o t  pay 

more thanthebi l ledcharge.Also,Medicaidchooses t o  applythe 

l im i t s  undercos tes tab l i shedthe  p r inc ip lesMed ica re  o f  

reimbursement. An acrosstheboardincrease by 60% overthe 1984 

r a t e  will a p p l y  t o  t h e  f o l l o w i n g  s e r v i c e  p r o v i d e r s  o n l y :  

A .  

J u l y  1 ,  1 9 9 1 ,  MedicaidE f f e c t i v e  the 

m u l t i p l i e d  by convers ionfactor  1 . 6 0  as 

Charge *(MAC) fo r  med ic inein te rna l  se rv i ces  

1970 HRVS m u l t i p l i e d  by convers ionfac tor  

1970  HRVS 

the  Maximum Al lowable 

anduses the  

16 as the  MAC f o r  

i npa t ien tsu rge ry  and anesthesia.For any surg ica lprocedure 

done onan ou tpa t i en tbas i s ,the  MAC will be t h e  1970 HRVS 
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multiplied by conversion factor 17 .6 .  For surgical procedure 

done at privatephysician’s clinic, the MAC will be 1 9 7 0  HRVS 

multiplied by conversion factor19 .2 .  

B .  OtherPractitionerServices 

uses
Effective July 1 ,  1991 ,  Medicaid the 1 9 7 0  hrvs 

multiplied by conversionfactor 1.60 as MACthe for 


optometrists’ services. 


C. ClinicServices 


Medicaiduses thesamereimbursementmechanism in paying 


clinic services and physician services. (See Item
A )  

D. Laboratory Services (provided by independent laboratories) 


for (off-island
Paymenteach labmatory service and 

on-island) will be the lowest of thebill charges or the fee 

schedule amount established by Medicare or the 1 9 7 0  HRVS 

multiplied by conversion factor . 6 9 .  
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E .  X-Ray Services(provided by independent X-Ray U n i t s )  

Medicaid uses the  1970 HRVS m u l t i p l i e d  by convers ionfac tor  

6 . 4 0  as the  MAC f o r  X-Ray serv ices .  

F .  Drugs 

Medicaid the formulary includesimplementsdrug which the 

name o f  drugscoveredbyMedicaid,thestrength , the MAC and 

maximum and minimum a l l o w a b l e  e f f e c t i v eq u a n t i t y  J u l y  1 ,  

1991.  The MAC i s  basedthe updatedlowest Average 

Wholesale p r i c e  on theRed/Blue Book and/orMedispanplus a 

reasonabledispensingfeeof $ 4 . 4 0  which i s  60% more than i t s  

p rev iousyears ’d ispens ingfeeof  $ 2 . 7 5 .  

If 	 thepharmacist has i n  h i s  i nven to ryd rugsw i thing red ien t  

less the MAC o f  acceptablecoststhan quant i ty ,  he i s  

requi redto-chargeMedica idatthelowercost .  

(*MAC asusedby Guam means theupper limit payable f o r  any 

se rv i ce  underMedicaid.) 

I n  case o f  HHS/MAC drugs, Guam uses t h er a t e  s e t  by the  

Secre tary  o f  HHS. 
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G. Eyeglasses1asses 


Single vision eyeglasses are not to exceed eighty dollars 

($80.00) including lens and frame. No other eyeglasses are 

covered by Medicaid. 

H. DentalServices 

Medicaid pays fee for service charge based on the established 

MAC of 1984 multiplied by 60%. 

I. Medical Supplies and Equipments 


Medicaid paysfee for service charge. 


J. Hearing Aids 


Medicaid pays fee for service charge. 


K .  Ancillary services provided by GMH Outpatient Department 

Ancillaryservicesincludingoperatingroom,laboratory, 

x-ray, physical, occupational and inhalation therapy; renal 

dialysis; etc., are reimbursed on negotiated rates which do 

not exceed the Medicare interim rates. 
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L.  Home Heal thServ ices 

Medicaidpays Home Hea l th  se rv i ces  on nego t ia ted  ra tes  which 

not  the in ter imshal l  exceed Medicare rates for  t h e  same 

serv ice.  

A l l  p r o v i d e r sa r er e q u i r e dt os u b m i tc l a i m st oM e d i c a i dw i t h i n  a 

t h e  Medicare-Medicaidyear a f t e rd a t e  of service. cross-over 

c la imsare exemptedfrom th i srequ i remen t :  however, t hep rov ide r  

mustsubmittheclaim t o  Med ica idw i th in  s i x t y  ( 6 0 )  days a f t e r  he 

r e c e i v e sn o t i c eo ft h ed i s p o s i t i o no ft h eM e d i c a r ec l a i mi no r d e r  

torece iveMedica id  payment. 

October  1982, Medicaid will pay t h eEf fect ive f u l l  amount of 

f o r  Medicarededuct ib le  and co - insu rancerec ip ien ts  who have 


coverageprovidedtheserviceschargedarecoveredunderthe Guam 


MedicaidStatePlan. 
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